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9.  C l i n i c  services 

10. dental services 

11. physical  therapy urd related services 

-/XI with l i m i t a t i o n s  

C 	 services f o r  i n d i v i d u a l s  with s p e e c h  h e a r i n g  r n d  language disorders  
(provided by o r  under tho supervision o f  a speech pathologis t  or 
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attachment 3.1-A 

Page 5 

OKB Ma..: 0938-0193 


amount duration scope OF medical 

AXD remedial CARE MID SERVICES PROVIDED TO THB CATEGORICALLY needy 


12. 	 Prescribed drugs dentures, and prosthetic devices and eyeglasses
prescribed by 8 physician skilled in diseases of tho .ye or by an 
optometrist. 

8 .  	prescribed drugs. 
, -
/u/ Provided: r7 190 limitations -/xwith limitations*-l/Bot provided. 

(6-1-75) 

b. Dentures. 

- * ­/T&/ Provided: lo limitations' 
-
.l/Hot provided. 


C .  Prosthetic devices. 
-

/u/ Provided: /y lo limitations 
--/ Xot provided./ 

4. eyeglasses 


Provided: 

/x/ lot provided.-

a. Diagnostic services -
/x/  Provided: --I lot providedI 

Eo limitations 


lo limitations , 

-/x/ 	 with limitations* 
(7-1-80) 

-/x/ With limitations* 
(7-1-80) 

-/T with limitations* 

-f i ?  With limitations 

HCIA ID: 0069P/0002p 




Attachment 3.1-A 


10/1/97Eyeglasses/ContactLenses 

(12d) 


For non-EPSDT recipients twenty-one years of age and 

older, contact lenses will be provided for limited 

conditions, and require prior authorization. 

Eyeglasses are not covered. Prosthetic eyes and 

services related to measuring, fitting and dispensing 

are reimbursed. Service limitations for EPSDT 

recipients are listed in the EPSDT section. 


Amendment 2003-20 

Effective 7/1/03

Supersedes 97-18 




Attachment 3.1-A 

1O/ 1/90HEARINGSERVICES: For non-EPSDT recipients 2 1 years ofage 

(1 I C )  and older,servicesare not covered. Refer totheEPSDT section for 


EPSDT limitations. 


Amendment 2003-20 

Effective 7/ 1/03 

Supersedes 93-02 

Approval nfo V f 0 ,  003 
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Attachment 3.1-B 

I O/1/9O HEARINGSERVICES:Fornon-EPSDTrecipients2 1 years of age 

( 1  IC) and older,servicesare not covered.Refer to theEPSDTsectionfor 


EPSDT limitations. 


Amendment 2003-20 

Effective 711I03 

Supersedes 93-02 

Approval /dDv 10: 2003 
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Attachment 3.1-B 


10/1/97Eyeglasses/ContactLenses 

(12d) 


For non-EPSDT recipients twenty-one years of age and 

older, contact lenses will be provided for limited 

conditions, and require prior authorization. 

Eyeglasses are not covered. Prosthetic eyes and 

services related to measuring, fitting and dispensing 

are reimbursed. Service limitations for EPSDT 

recipients are listed in the EPSDT section. 


Amendment 2003-20 

Effective 7/1/03

Supersedes 97-18 
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Revision HCFA-PM-85-14 (BERC) 
September 1985 

Attachment 4.18-A 
Page 1 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State FLORIDA 

a. 	 The following charges are imposed on the categorically needy for services other than those provided under Section 1905(a)(1) 
through ( 5 )  and (7) of the Act: 

Service Type of Charge Amount and Basis for Determinations 
Deduct. Coins. 

TN NO. 03-20 
Supersedes 
TN NO. 02-1 1 

Effective 7/ 1/03 



Attachment 4.18-C 

Page 1 

OMB NO.: 0938-0193 


Revision HCFA-PM-85- 14 (BERC) 
September 1985 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITYACT 
State FLORIDA 

A. The following charges areimposed on the medically needy for services: 

Service Type of Charge 
Deduct. Coins. 

Amount and Basis for Determinations 

TN NO. 03-20 
Supersedes 
TN NO. 94-1 1 

Approval Date i d 3  bf Ifi, doll 3 Effective 7/ 1/03 



Attachment 4.19-B 

METHODS USED IN ESTABLISHING PAYMENT RATES 

10/1/90 EYEGLASSES/CONTACT LENSES -Reimbursementfor 
contact lenses is based on a fee schedule establishedby the state 
agency. 

Amendment 2003-20 

Effective 7/1/03 

Supersedes 93-02 

Approval f l d  \i / g  2303 
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Attachment 4.19-B 

METHODS USED IN ESTABLISHING PAYMENT RATES 


1011190 HEARINGAIDS -No longer provided. 


Amendment 2003-20 

Effective 711103 

Supersedes 93-02 

Approval doV io! # ~ O C S ~  
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